. L 13000023237
e 11111171711

B 400251962684

(Address)

(City/State/Zip/Phone #)
04/25/13--01019--013  *#60,00

[} Pick-up [] war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status '
T e
g 4%
A
=7 en
- . - . =, ™ .-.r.'
Special Instructions to Filing Officer: e @
AN
AR T; |
me m
1
-n me)
oy = O
oI (W
ESm
= -
w0

Reond

Office Use Only

g w5502 6208




. COVERLETTER L e

' ’ - [ ] - -« -
TO: Reglstl ation Section
Division of Corporations
. * \
SUBJECT: S \

Name of Limited Liability Cémpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cow S*:\\QS

Name of Person

Firm/Company

U2, \31‘0!\0); \'\}0&?. EZJ)B
Walen, V122751

ma L. (oM

annual report notification)

For further information concerning this matter, please call:

PC.\TW Sj("(\tg at (407 %09 'G/OB

&P Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee £1$30.00 Filing Fee & L1$55.00 Filing Fee & &450.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: ’ STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
- . TO
ARTICLES OF ORGANIZATION
OF

vame of the Limited Liability Company as it now ears on onr records,
orida Limted Liability Company

The Articles of Organization for this Limited Liability Company were filed on 0 Z/ | ‘S Z [

?L and assigned
— — }
Florida document number L_Q-BOOOQBZB q. =W
LI
PASEER o]
o= 1
This amendment is submitted to amend lhe’-’following: /ST B
' m= N
A. If amending name, enter the new name of the limited liability company here: " :‘ 2 O
— :
o -
C‘en‘l'ml ﬂm&L Elﬁcjmmcs (\J:nsuu'\m LL C/ R =
The new name must be dlslmgtushable and end with the words “Limited Liability Company,” the designationsl.{'C’ g the abbreviation
“L.LC.

Enter new principal offices address, if applicable: l5

I Mﬂﬁgﬁ_&—w
(Principal office address MUST BE A STREET ADDRESS) Sute 24

o — Oclonto, FL- 32817

Enter new malling address, if applicable:
A3
{Mailing address MAY BE A POST QFFICE BOX) S %1

Sute 2.4
|

B. If amending the registered agent and/or registered office address on our records,
fsteved pgent and/or the new repistered offtce address heve:

Name of New Registered Agent: g A0 E %&g G .

New Registered Office Address: 1_4'_';6) Sggmﬁ) ‘ h Zm,ﬁ ﬁ Z m;
Enter Floridd street address
{
N\&&)&N\h . Flovida 1275 \

Civ Zip Code

enter the name of the new

New Registered Agent’s Signature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar vwith and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
ing fi

being filed to merelv reflect a change in the registered office address, I hereby confirm il

imited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, bame, and address of each Manager

or Managing Member being added oy removed from our records:
MGR = Manager

MGRM = Managing Member .
Title Name Address Type of Action

&Q_R M_MW\ _iS_Dg_QﬁJC\S QI‘IVP P
Ocands, FL 32825 Mo

™
D Remove

TP
a8
[

emove

=Y JﬁElD
s

Uy hiunae

Al

V1S
"
.
-
[= N
a.

CENIE

YO¥0 14 'BISSYRY VL

-
3
-3

LD Remove

D Add
[:I Remove

(] ase
D Remove
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

The. Yut thﬂes ard 05 Elows.

Al WNome @ oMU ls . CApNA: 0 " ,
‘ _onswhinal LLCY b “(x H
£l nntiﬂ\ J&C{TMJCS NS ?ZIM LZC g

R Rerae MOR Jpe, W 00Z0umn Srom Clrply.

paed __QQ/18/13 : .
% representative of a member

C{H"U/ S‘ll’i /

Typed of prmted name of signee
Page 3 of 3

Filing Fee: $25.00
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